ABSTRACT
INTRODUCTION
Type 1 diabetes mellitus (T1DM) is an endocrine disorder characterized by absolute insulin deficiency secondary to pancreatic beta cell destruction from autoimmune or nonimmune factors, which results in abnormal macronutrient metabolism (Jones,
Brashers, & Huether, 2010).
Diabetes affects approximately 0.5 to 10% of the population depending on the type of diabetes, age group, and ethnic group. The prevalence of diabetes is increasing, particularly in the older age group and in developing countries. The number of individuals with diabetes is projected to reach 215 million by 2010. In western countries the overall prevalence is 4-6% and up to 10-12% among 60-70 year olds.
Most countries spend 6-12 of their annual health care budgets on diabetes and its consequences. Most of the morbidity and mortality is associated with Type 2, the prevalence rises to 20% in developing countries (World Health Organization)
(Dunning T., 2009).
World Health Organization defined sharps as "items that could cause cuts or puncture wounds, including needles, hypodermic needles, scalpel and other blades, knives, infusion sets, saws, broken glass, and nails (WHO. 2004). Diabetes self-care involves self-administration of insulin and/or self-monitoring of blood glucose as a part of selfcare, various kinds of medical devices and instruments like insulin pens, needles, syringes, lancets, etc., are used by diabetes patients at home. Though proper disposal of sharps is important, mainly because of the more immediate and devastating consequences it can have on health of diabetic patient. Proper disposal of used syringes and needles is essential to the prevention of inadvertent injuries from discarded needles. Injuries from contaminated needles and sharps present a concern in society today since they may increase risk for the transmission of blood-borne pathogens, such as human immunodeficiency virus, hepatitis B, and hepatitis. The primary sources of used sharps in the community are prescribed, self-injected medications and injected drugs of abuse.
(Musselman et al, 2010).
Over half of the estimated 3 billion annual injections can be attributed to insulin users.
Information regarding needlestick injuries among health care workers has been extensively reported. These injuries are not, however, limited to controlled healthcare environments, as sanitation workers, law enforcement personnel, and even children have been victims of needlestick injuries. Although these injuries are relatively rare with an incidence of less than 0.1%,6,9 community-based needlestick injuries are likely underreported. (Musselman et al., 2010) The management of sharps is the responsibility of health care institutions whose health care workers (HCWs) routinely use them. In this setting, there are procedures and policies for the handling and disposal of sharps, but the same is not true in the community. The Philippines currently has no ordinances that regulate the disposal of sharps waste at the community level and poses a threat to public health and safety, and in particular, to garbage disposal workers. Discarded needles may expose waste workers to potential needle stick injuries and infection, since used needles can transmit diseases such as HIV and hepatitis B. (Quiwa & Jimeno, 2014).
There are several ways to remove the cap from the needle but the most ideal and safest way to remove the cap is by carefully grasping the syringe and guiding the needle cap using the thumb and the pointing finger. Then gently push the cap away from the syringe to detach the cap from the hub. In this way needle stick injury can be prevented by avoiding the incidence of the rebound effect. Do not use the other hand as it increases the likeliness to have the syringe to rebound (Fred, 2012). There is a lack of information on current practices on disposal of sharp household waste. So this study aimed to evaluate effect of health educational program for type 1 diabetic patients on their practices of on proper sharps disposal at home Specific Objectives:
1. To assess the knowledge and attitude of type 1 diabetic patients toward proper sharps disposal before and after program implementation.
2.
To assess the practices of type 1 diabetic patients toward proper sharps disposal before and after program implementation.
Hypotheses
knowledge, attitude, and practice of type 1 diabetic patients about proper sharps disposal at home will be significantly improved after program implementation.
SUBJECTS AND METHODS:
Study design:
A quasi-experimental research design was used to carry this study.
Study Setting:
This study was conducted in four primary health care centers, representing the four district of Port-Said City, namely; El-Monakh, El-Kuwait, EL-arab, and Omar Ebn El-Kattab.
Sample:
All diabetic patients with type 1 diabetes mellitus attending the pre-mentioned setting in the period of three months were included in the study, total number were 100 patients.
Tools:
Data was collected by using three tools. 
rd Tool:
It developed by researchers, it is an observational checklist for patients' practices of safe disposal of household sharp wastes including insulin syringe.
Scoring system: 1. The total score of patient's knowledge towards safe disposal of insulin syringe & related sharps, it gives score 1 for correct answer and 0 for wrong or not known answer.
2.
Score of patient's attitude towards wastes managements, it was ranking through using Likert scale from strongly agree to strongly disagree with five point for strongly agree, three point for agree, two for neutral, one for disagree answer and zero for strongly disagree answers.
3.
Patient's practice scores towards safe disposal of insulin syringe & related sharps, it gives score 1 for done correctly, and 0 score for done incorrectly and not done.
Validity & reliability
For validity and clarity, the questionnaire was circulated to 3 content experts that included professors in medical surgical and community nursing professors and nursing education professor, and necessary modifications were done accordingly for comments, suggestions and necessary changes were incorporated with the help of advisor. In order to ensure questionnaire reliability, a pre-test was conducted in one of the selected clinic in Port Said. There were 30 subjects whose responses were pre tested for questionnaire using Cronbach alpha to test the internal reliability and consistency of questions for the knowledge and attitude section of the questionnaire
Pilot Study:
After the development of the tools, a pilot study was carried out on 10% of the sample to ascertain the clarity and feasibility of the tool, to estimate the exact time needed for filling it up, and to detect any problems that might face the researcher and interfere with data collection. The questionnaire took 25-30 minutes to be completed. After conducting the pilot study, minor necessary changes were done mainly in the form of rephrasing some sentences and changing some terms. The tool was then finalized. The pilot sample was not included in the main study sample. sessions for all groups. The duration of the session was about two hours, and it carried Administrative Considerations:
The required official steps were taken to get the approval for carrying out the study from the local directorate of centers. Letters of agreement were issued to the headmasters of the selected centers from the directorate to conduct the study, and asking for cooperation with the researchers. Meetings were held with individual headmasters, where the researchers explained the purpose of the study and informed in order to obtain permission to include the diabetic patients on the present research.
Ethical considerations:
The researchers explained the study aim and procedures to each potentially eligible diabetic patient. They informed them of their rights to refuse or withdraw at any time. Confidentiality of the data was ensured and the tools were anonymous.
Statistical analysis
Data were fed to the computer and analyzed using IBM SPSS software package version 20.0.
(2) Qualitative data were described using number and percent.
Quantitative data were described using mean and standard deviation. For normally distributed data, comparison between two independent populations were done using independent t-test while more than two populations were analyzed F-test (ANOVA)
to be used and Post Hoc test (LSD) (Scheffe), also comparison between different periods using ANOVA with repeated measures and Post Hoc test was assessed using Bonferroni adjusted. Correlations between two quantitative variables were assessed using Pearson coefficient. For ordinal parameters correlations between two variables were assessed using Spearman coefficient. 
RESULTS:

DISCUSSION :
Proper handling and disposal of bio-medical waste is very essential. Unfortunately, laxity and lack of adequate knowledge and practice on bio-medical waste disposal leads to staid health and environment apprehension. Furthermore, Musselman et al,
2010
, added that, proper disposal of used syringes and needles is essential to the prevention of inadvertent injuries from discarded needles. Injuries from contaminated needles and sharps present a concern in society today since they may increase risk for the transmission of blood-borne pathogens, such as human immunodeficiency virus, hepatitis B, and hepatitis. The primary sources of used sharps in the community are prescribed, self-injected medications and injected drugs of abuse.
Sharps waste is of great concern in developing and transitional regions of the world.
Factors such as high disease prevalence and lack of health care professionals amplify the dangers involved with sharps waste. These factors make sharps disposal a pressing issue when addressing public health in these regions ( Despite much work on needle-free products for the administration of insulin, progress has been slow and inconsistent, and no significant needle-free alternative method of insulin administration is available. As needles will continue to be part of diabetic care by all patients requiring insulin for some time to come in Egypt and other countries, their safe disposal must therefore form an integral part of diabetic education (Eco-
Desk, 2014).
Finally, the current study revealed that the majority of diabetic patients haven't obtained any information from their doctors. And more than half reported that friends were the common source of information. In this regards, the most rapid improvements protocols and technologies must be developed specific for these regions. These must be designed in line current available resources and infrastructure. If tailored for these regions the sharps waste management methods rapid acceptance is more likely. Although this study's numbers are small and the results must be treated with caution, they suggest that appropriate education and knowledge on sharps disposal is the most important determining factor in correct disposal methods.
CONCLUSION & RECOMMENDATIONS:
Based on the results of current study, it can be concluded that, the implementation of program for diabetic patients on home sharp disposal showed a remarkable increase and improvement of the patient's level of knowledge, practice and attitude. Significant association was found between influencing factors and level of practice on sharp waste disposal. So, the researchers recommended that there are needs for strategies and programs offered on simple media to diabetic patients to minimize wastes hazards, that take into consideration all the social, financial, literacy contexts.
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